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SICONT ENTERPRISES OF AMERICA INC ' = ofCerporations

L4

SUBJECT: NUTRI-CORNER LLC
REF: W19000090727

Wa racailvad yonr alectronically transmitted documant. Howevar, tha
document has nokt been filad. Pleasa maka tha following corrections and
refax the complete doocument, inecluding the electronic filing ecover sheet.

Tha title(s) in the officer/director field{s) is/are not acceptabla.

Please refer to the following link for aocoaptabhla ocfficar/director title
information.
http://doo.myflorida.com/sunbir/secarch/quides/corporation-recoxdo/title-abb
reviations/

If you have any further questions concerning your document, pleage aall
(B50) 245-6D52.

Nadira D MeClaas—Sams FAX Aud. #:
Regulatory Specialist IT Letter Number: 2139A00020932
New Filing Section

P.O BOX 6327 — Tallshassee, Flornida 32314

10/11/2018 S:48A [Job Mumbor 30301 @000l



10/711/2019 10:14AH FAX 4073302528 sicont Ri0003/0005

( H1%0003018033)

COVER LETTER
TO:  New Filing Section
Division of Corporations
NUTRI-CORNER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

DESIREE TORRES

Name of Person

SICONT ENTERPRISES OF AMERICA INC

Firm/Company
13574 VILLAGE PARK DR STE 250
Address
ORLANDO FL
City/Statc and Zip Code

SUNBIZ SICONT@HOTMAIL.COM
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

DESIREE TORRES 407 443.8973
al{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

S 125.00 Filing Fee DS]BD.OO Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additicpal copy i5 enclased) Certified Copy .
. {(additional eopy is enclosed)

Mailing Address S ddres

New Filing Section New Filing Section

Division of Corporations Divigion of Cotporations
P.O. Box 6327 Cliftion Building
Taliahasses, FL 32314 2651 Exscutive Center Circle

Tallahassee, FL 32301

(H110003018033)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

NUTRI-CORNER LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE IT - Address:
The mailing 2ddress and sireet address of the principal office of the Limited Liability Company is:

Mailing Adgress:

Pringipal Office Address:

4010 §. ORLANDG DR
SANFORD FL 32773

ARTICLE I1I - Repistersd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registcred Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:
DESIREE TORRES

Nams

13574 VILLAGE PARK DR STE 250
Florida street address (P.O. Box NOT accepuable)

ORLANDO FL 32837
City State Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agres to act in this capacity. 1
further agree to comply with the provisions of ali statutes relating to the proper and compleiz performance of my duties, and [

am familiar with and accep! the obligations of my position as registered agent as provided for in Chapter 605, FS.

e 4_«//

—_— Registertd Apgaif's Signature (REQUIRED)

-

/

{CONTINUED}

[ 1119000201803 )
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ARTICLE IV- "
The narme and address of each person authorized to manage and control the Limited Liability Company:
“AMBR" = Authorized Member
“MGR" = Manager
AMBR, ADDIE DIAZ
4010 S. ORLANDO DR
SANFORD FL 32773
AMBR YANESSA CRISAFT
4019 S. ORLANDO DR
SANFORD FL 32773
{Usc attachment if necessary)

ARTICLE V: Effective dalg, if uther than the date of filing: . (OPTIONAL)
(If an cffective date 1s listed, the date youst be specific and cannet be more than five business days prior to or 90 days after

th? dste of ming-)
Note; If the date inscrted in this block does not meet the spphcsble statutory filing requirements, this date will not he listed as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.
THE COMPANY WILL ENGAGE IN ANY AND ALL LAWFUL BUSINESS ALLOWED IN THE UNITED STATES

OF AMERICA AND THE STATE OF FLORIDA

REQUIRED SIGNATURE: @ Z

Signature of a member or an authorized representative of 8 member.
This docurpen! ie exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Deparmment of State

constitutes a third degree felony as provided for in5.817.155, F.5.

VANESSA CRISAFi T
Typed or printed name of signee T8 on
P S A
Rline Ezess See @
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 7 R ~
$ 30.00 Certified Copy (Optional) e -
$ 5.00 Certiflcate of Status (Optional) o=
' SR - {_"‘
??_ e ) T -
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